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SECURITIES AND EXCHANGE COMMISSION
S AND ExcRiNG o |
FORM D 07047418

NOTICE OF SALE OF SECURITIES BEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | {
UNIFORM LIMITED OFFERING EXEMPTION °‘|'E “ECE"jED

Name of Offerig /(O check if this is an amendment and name has changed, and indicate change.)

SPRING AWAKENING LLC

Filing Under (Check box(es) that apply): D Rule 30¢ DI Ruk 503 @ Ruk 506 0 Section 45 DO ULOE -
Type of Filing: {J New Filing B Amendment

1. Enter the information requested about the issuer

Nu-n; of Issuer (O check if this is an amendment and name hes changed, and indicate change.)
Spring Awakening LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
¢/o lron Mountain Productions, 250 West 52nd St., 4th Floor, New York, NY 10019 (212)489-9140

Address of Principal Business Operations (Number and Street, Gity, State, Zip Codc) | Telephone Number (Including Ares Codc)

(f different from Executive Offices) E@Dﬂﬁpﬂﬂh_
Brief Description of Business 3 Nu‘{,t@@tu

Production of the Broadway production of the dramatico-
EMART9 20y

musical work entitled SPRING AWAKENING

Type of Business Organization

! , . . ™
() corporation h O limited partnership, atready formed B3 other (please fy): lirgs OMSE&HY company
O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Lofs J[o]6] E} Actual [ Estitnated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federnl: .
Who Must File: All issuers making an offering of securitics in reliznce on an exemption under Regulation D or Section #(6), 17 CFR 230.501
et seq. or 15 US.C. NNd(6). :

When To File: A notice must be filed no later than 15 days afier the first male of securitics in the offering. A notice is deemed filed with
the U.5. Securities and Exchange Commission (SEC) on the eartier of the date it s received by the SEC at the address given below or,
if received at that address after the date on which it is due, oo the dete it was meiled by United States registered ot certified mail to thar address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5 ies of this notice must be filed with the SEC, ooe of which must be manually signed. Any copics not manually
signed must be photocopies of the manuatly signed copy or bear typed or printed gignatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the {ssuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts
A and B. Pant E and the Appendix need pot be filed with the SEC.

Flling Fee: There ts no federal filing fee.

State; . ' .
mmmuwwh&mrﬁmmmeu&fmmmmmwwmforulaofmcuﬁti:sinlhqlfnltﬂ
that have adopted ULOE and that have adoged this form. Lesuers relying on ULOE must fik & scparate notice with the Securitics Administrator
in each state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim (or the exemp-

tion, ¢ fee in the proper amount shall accompany this form. This notice shall be filed in the approprinte states in sccordance with state
lew. The Appendix to the notice constitutes a part of this notioe end must be completed.

AT heloan

Failure to flle notice In the appropriate states wili not result in & loss of the fedaral exemplion. Converssly,
fallure o fite the appropriate federal notice will not result in & loss of an svallable state exemption uniess such
exemption Is predicated on the flling of & federal notics. N
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A. BASIC TDENTIFICATION DATA
2. Enter the information requested (or the following: :

* Each promoter of the issuer, if the issuer has bcc.n -oumized within the past five years;

® Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate gencrl:! and managing partners of partnership issuers: and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer [ Director O Genera! and/or
Mzenaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Sul;. Zip GCode)

Check Box{es) that Apply: D Promotar O Beoeficlal Owner [0 Executive Officer D) Director ‘00 General and/or
) . . Mansging Partoer

Full Naroe (Last came first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 2 Promoter D Beneficial Owner O Exccutive Officer O Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner - [ Executive Officer [ Director {3 Genersl and/or
’ S Managing Panner

Full Name (Last oame first, if individua!)

Butipens or Residence Address (Number and Street, City, State, Zip Codé)

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner D Executive Officer [ Director ) General and/or
- Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxles) that Apply: D Promoter O Beneficial Owner . T3 Exacutive Officr [ Diroctor [ Genera! and/or

Full Neme (Lagt pame firs:, if individual)

Busines: or Residence Address  (Namber and Street, Clity, Scate, Zip Code)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner .D Executive Officer O Director O General and/or
Manzging Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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R, INPFORMATION ABOUT OFFERING _~_ l.

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ................. Y[5I
Answer also in Appendix, Column 2, If filing under ULOE.
2. Whai is the minimum investment that will be accepted from any individuni? ... .. PR R EERE TR g _Nia
Yer No
3. Does the offering permit joint ownershipof asingle unit? .. ... . i i e 2] [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with cales of securities in the offering. If a person
1o be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with « state or states,
list the name of the broker or desler. If more than five (8) persons to be listed are nssociated persons of such & brokcr [
o7 dealer, you may set forth the informasion for that broker or dealer only..

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check **All Siates’’ or check Individual StaIES) . ... .o i i e e - T All States I

[AL] {AK] [AZ] [AR] (CA] (CO] [CT) |IDE) (DC]  [FL}  [GA] [HI} [10)
{iL1 {IN] (1A} [KS] [KY] [LA]l (ME] [MD] [MA] [Ml) [MN] [MS) (MO]
IMT}  [NE] [NV] §NH} (NJ] [NM} [NY} [NC] (ND} {(OH) [OK] [OR] [PA] |
[RI) {SC}  (SD} [TN) JTX]  IUT)  IVIL  [VA] (WAl (WV]  {Wl} WYl (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer i

Saies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek **All States”’ or check individual States) ... ... o B Ceas o Al Siates
[AL] [AK)} [AZ] {AR] [Ca) [CO] [CT) {DE) {DC) [FL} [GA) {H) 11D}
[iL]) [IN} {iA] [KS) (KY} [LA] IME} IMD] IMA) M) {MN] IMS] MO}
{MT] [NE] [NV¥] [NH] [NJ] [NM] [NY] [NC] [ND]} {OH}] [OK)] [OR] [PA]
LR 15C] {5D] [TN] [TX} [UT]) [VT) [val IWA]) Iwvj [Wi] fWY] [PR])

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Suates) .. ... ... i o ) All States
[AL] JAK] [AZ] [AR] ({CA] (CO) [CT] [DE] (DC) [(FL) (0A] {HIT [ID]
[IL)  {IN] {1A]  (KS} (KY] (LAl [ME} ([MD] [MA] ({MI] ({MN] (MS] [MO]
{MT]  (NE} (NV) [NH}] (NIl (NM] INY] (NC} (ND} ({OH] 1{(OK} (ORl ({PA}
[RY] [5C] {SD) [TN] [TX] (UT] ([VI] ([VA] (WA} [WVv] [WI] (WY} (PR]

|
[
|
|
!
l Butiness or Residence Address (Number and Street, City, State, Zip Code) )
[

(Use blank sheet, or copy and use additional copies of this cheet, a3 necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of securities included in this offering and the total amount
already sold. Enter '0"" if answer is **none’” or “'zero." If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security ‘ Of?e‘rxi;:‘;t:ice Amou;;ﬁlrcady
Dbl o 3 0 s O
Equity .. s 0 s 0
0O Common ([ Preferred

Convertible Securities (including warrants) ......... e $ 0 s 0
Partnership Interests ... i s 0 $ 0
Other (Speciry imited Liability Investments Y ¢ 6,000,000 £6,000,000

TOB L.ttt $5.000.000 6,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indi-
<ate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter '*0"' if answer is "'none’’ or “'ze0." Aggregate
Number Doliar Amount
lovestons of Purchases
ACCTEGItEd IVESIOMS - -+ e tvveesseesee e e e e e ee e e e e, 56 5.5:000,000
Non-accredited Investors. .......oovenint iy P s 0
Total (for filings under Rule S04 ORly) ......\.oonenenereeeriierininninn, s 0

Answer &lso in Appendix, Column 4, if filing under ULOE.

3. I chis filing is for |1n offering under Rule 504 or 505, enter the information requested for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount

Type of offering Security Sold
RULE 505 ..ot e e s NA
ReBUlIOn A e e [§ N/A
Rule S04 e e b N/A

Tt e s NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure
s not known, furnish an estimate and check the box to the kefi of the cstimate.

Transfer Agent’s Fees ... o it ittt e os__ Y
Printing and Engraving COstS ... ... vuursnesnenercente e e s e e o s__1300
Legal FOoS . oeitieieit et e e e e, B 525000
ACCOUDURE Feta. . .ttt ittt it e, g 53000
ERgIDeering FOes .. ..v.oineittiti ittt e e os%
Sales Commissions (specily finders' foes separately)............. ... O l_...l._
Other Expenses Gdemtify) _ os__ %
TOL e @ s_29300
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

b. Enter the difference between the aggregate offering price given in respense to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“*adjusted gross proceeds (0 The JBUEr." ... ..ottt it aatr e e enaeaaaaa $2.970,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
mimnge and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Diret.'t?rs. & Paymenu To
o Afliliates Others
Salaries and £6€5 ... . .oiiuenininiiinin., et Ds 0 o 550,000
Purchase of real 51816 ...t oii i et e e, D s 0 Os_ 0
Purchase, rental or beasing and installation of machinery and equipment ........... Os 0 O s 0
Counstruction or leasing of plant buildings and (acilities . ..............c..oon.. ... Os 0 DOs 0
Acquitition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
BLEUCT DUIFUANL 10 8 IMETBOT) .. .ottt ettt iieee e earaenrnnarnnnnnss 0s Os 0
Repayment of indebtedness ...........co0evvnnn... Cesseennrannns Crearresiiaiay O s 0 Cs 0
WOTKING CRPILA . ..ot e e et e e e e Os 0 B §2.920.500
Other (specify): Ds 0 Ds 0
..... Ds__ 0 Ds 0
Column Toulq".‘ .............................................................. Dsg 0 B $.5.970,500
Total Payments Listed (column totals added) ......... e @ $3.970.500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule $05, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its stalf, the information furnished by the lisuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature 1 _ \]\/(_JC Date
Spring Awakening LLC /Q\;\/\ 1/23/06
Name of Signer (Print or Type) Title of Signer (Print or Type)

Laluchien Productions, Inc. President of Managing Member
By: Tom Hulce

ATTENTION-
Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001)

S nfe




i STATR SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (¢) or (f) presently subject to any of the disqualification provisions Yes No
L N T S S, e etererietanaanas reenes veeeen O

Sec Appendix, Column $, for state .
] 9IGRNIIP0E Dhg
2. The undersigned issuer hereby nndertakes 1o furnish to any state administrator of any state In which this notice is filed, » notice on
Form D (17 CFR 239.500) at such times &s required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
fssuer W offerees.

4. The undersigned lssuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
Emited Offering Exemption (ULOE) of the state in which this potice Is filed and enderstands that the kssuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satitfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. ;-

£

lssuer (Print or Type) ’ Signature Date
Spring Awakening LLC /YZ\N\ 1/23/06

Name (Prnt or 1ype) Title (?rinl or Type) SN

fni of X . _
Laluchien Productions, Inc. President of Managing Member
By: Tom Hulce

Pdnuh:n;memdd:koft.lnd;nln;mptacnuﬁvcundcrhhdunxm!uthuuputbaofthhfmm.Oncwpyofmnﬂi'xW
Form D must be manually signed. Any copies pot manually signed must be pbotocopies of the manually kigned copy or bear typed or printed
signatures. .
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(L Thlerests

Il:()//@ [7% 13 0, 000 { 000
1 2 3 4 5
Disqualification
Type of security nder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Pan C-lteml) {Part C-Item 2) _(Part E-Item1)
Number of Number of
Accredlied Nop-Accredited
| State | Yes No Investors | Amount fovestors Amount Yes No
AL ' 2o ) 7€, (o O O X
AK
AL
AR
cr T T MO e IR X
CO
a N e T T A P
DE X_|Hsooso " | A 765000 0 0 X
DC X _Vso6e™™ | a4 |msooo B o %
FL N e #2305, 000 0 - -
GA
HI
ID :
1L P [ {Psooe v O <
IN
1A
KS
KY
LA
ME
M ¢ |Teeet P 1 dmsooo | O 0 X
MA
Ml
MN
MS
MO x  |Sipee™ ; 3195, 0o O O X
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1 2 3 5
Disqualification
Type of security funider State ULOE
Inotend to sell and aggregate (f yes, attach
to non-accredited {  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) § (Part C-Item1) (Pant C-Item 2) (Part E-Item1)
Number of Nzmber of
Accredited Non-Accredited
State Yes No lavestors Amonnt Investors Amount Yes No
MT
NE
NV
NH
Lie Thlg-e,Ts ] \
NJ X 1S 00O i 7is 000 O 0 X
NM
L Ihierests -
NY X 53745000 | 34 |rmmuo| O 0 X
NC
ND
OH
0K
OR
HrestsS ‘
| PA X “i%elﬂéoocs K 30,000 O O X
| RI
| SC
SDh
TN
LLC TRHeiCuLts e .
X X {50 00O X /%0 000 o O <
uT
vT
VA
WA
wV
- : B
Wi X |5 oﬂéfg"[f“ / /0, 000 0 O o
WY t,
PR
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